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COUNTY  SCHOOL  MEDICAL  INSPECTION  STAFF 


during  1920. 


School  Medical  Officer  : 

J.  T.  0.  NASH,  M.D.  O.M.,  D.P.H.,  C.M.O. 

Senior  Assistant  School  Medical  Officer: 

KENWAY  T.  WILLIAMS,  M.R.C.S.,  M.D. 

(Appointed  1st  December,  1919). 

Assistant  School  Medical  Officers  : 

N.  CAMPBELL,  M.B,  O.M.,  D.PHI.  (Appointed  Dec.,  1908). 

L.  D.  STEPHEN,  ALB.,  Ch.B.  (Appointed  15th  Sept ,  1919). 

RACHEL  H.  SHELLEY,  M.B.,  Ch.B.  (Appointed  15th  Sept.,  1919, 
resigned  31st,  July,  1920). 

SUSAN  S.  BRYCE,  ALB.,  Ch.B.  (Appointed  24th,  Nov.,  1919). 
MARGARET  HAMMOND,  M.R.C.S.  (Appointed  13th  Sept.  1920). 

School  Dentists  : 

A.  A.  SUMPTER,  L.D.S.  (Appointed  1st  March,  1914). 

D.  W.  ELLIOTT,  L.D.S.  (Appointed  19th  January,  1920). 

E.  H.  HOWLETT,  L.D.S.  (Appointed  1st  February,  1920). 

J.  H.  CARR,  L.D.S.  (Appointed  1st  February,  1920,  resigned  April, 

P.  AIILLICAN,  L.D.S.  (Appointed  17th  Alarch,  1920J.  [1920). 

School  Nurses: 

C.  Al.  BULLOCK  (Queen’s  Nurse).  Appointed  1st  Feb.,  1914. 

C.  CHEYNE  (Trained  Nurse).  Appointed  15th  Sept.,  1919. 

D.  E.  DAVIES  (Trained  Nurse).  Appointed  15th  Sept.,  1919. 

W.  Al.  LARGE  (Trained  Nurse).  Appointed  1st  July,  1920. 

A.  VICKERS  (Trained  Nurse).  Appointed  1st  October,  1920. 


Clerical  Staff: 

C.  J.  HUBBARD.  Miss  M.  GAY. 

S.  H.  BISHOP.  Alias  I.  BANHAM. 

Miss  B.  SMITH.  (Appointed  29th  June,  1920). 
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STATISTICAL  SUMMARY. 


Local  Education  Authority:  Norfolk  County  Council. 

Area  of  Administrative  County]...  ...  ...  1,303,570  acres 

(excluding  King’s  Lynn) 

* 

Assessable  Value  of  County  for  Special  Purposes  ...  £1,515,904 


Population  of  County,  Census  1911  (apart  from  Norwich, 
Yarmouth,  and  King  s  Lynn,  which  have  separate 
Education  Authorities) 


Education  Rate,  1920-21 — 

|  Id.  Rate  producing 

Elementary  2/3  J  for  Elementary  Education  ... 

Higher  -  2d.  for  Higher  Education 

Average  Number  of  Children  attending  the  Public 
Elementary  Schools  in  the  Administrative  County 
of  Norfolk  during  the  year  1920 


Number  of  Elementary  Schools  under  the  Education 
Authority 


321,733 


£6,316 

£6,680 


49,463 

490 


The  Shirehouse, 

Norwich , 

May,  1921. 

npHE  following  Report  which  I  have  the  honour  to  submit,  deals  with 
A  School  Medical  Inspection  and  matters  ancillary  thereto,  in  the  County 
of  Norfolk  for  the  year  1920. 

I’he  widening  and  extension  of  the  work  since  1912  acquired  such 
proportions  as  to  necessitate  the  appointment  of  a  whole  time  Senior 
Assistant  Medical  Officer,  especially  as  legislation  rapidly  put  new  health 
duties  upon  County  Councils,  which  made  large  demands  upon  the  time  of 
the  County  Medical  Officer  of  Health,  who  is  also  the  School  Medical  Officer. 
Dr.  Daukes  was  the  first  Senior  Assistant  School  Medical  Officer.  He 
commenced  his  duties  on  April  1st,  1914,  and  discharged  them  with  great 
acceptance  until  the  Great  War  absorbed  his  services  in  Februaiy,  1915. 
From  that  time  until  December  1st,  1919,  the  position  was  unfilled,  when 
Dr.  K.  T.  Williams  took  up  the  duties. 

The  following  scheme  as  regards  the  School  Medical  Service  was  adopted 
by  the  Norfolk  Education  Committee  as  part  of  their  complete  Scheme  of 
Education  under  the  Education  Act,  1918. 

(a)  Staff.  The  County  Medical  Officer  of  Health  acts  as  School  Medical 
Officer;  but  owing  to  the  demands  on  his  time,  the  Committee  have 
appointed  a  Senior  Assistant  School  Medical  Officer,  who  is  responsible 
for  the  effective  working  of  the  Scheme. 

Before  the  War  the  Committee  had  four  Assistant  School  Medical  Officers 
and  one  Dentist,  all  of  whom  volunteered  for  active  service.  When  the  WTar 
was  over  the  Committee  decided  to  put  their  Medical  Services  on  a  sound 
permanent  footing.  For  this  purpose  the  County  is  divided  into  five  areas, 
four  of  these  having  practically  the  same  number  of  children  on  the  books  of 
the  Elementary  Schools  within  each  area.  To  each  area  was  allotted  an 
Assistant  School  Medical  Officer,  a  fully  qualified  Dentist,  and  a  fully 
trained  Nurse,  with  the  help  of  local  Nurses  belonging  to  the  Norfolk 
Nursing  Federation.  The  Senior  Assistant  School  Medical  Officer’s  district, 
in  order  to  allow  him  the  necessary  time  for  supervision  and  office  work, 
was  only  about  half  the  size  of  the  other  four  areas.  Recently  this  area  1ms 
still  further  been  reduced. 

The  services  of  some  Medical  Practitioners  in  the  County  were  arranged 
for  some  years  ago  in  connection  with  the  prescribing  of  spectacles,  and  with 
operations  for  enlarged  tonsils  and  adenoids  requiring  removal — in  each 
instance  after  they  had  furnished  the  School  Medical  Officer  with  evidence  of 
their  experience  in  connection  with  these  matters.  The  Education  Committee 
still  continue  to  avail  themselves  of  these  services  where  no  other  means 
are  available. 

The  Dentists  are  each  provided  with  a  Dental  Van  to  enable  them  to 
travel  from  School  to  School  with  the  necessarv  outfit  for  treatment. 

4/ 

CliniGS.  Suitable  rooms  not  being  available,  the  Committee  decided  to 
erect  small  hutments  divided  into  three  small  rooms,  to  be  used  for  the 
purposes  of  a  School  Clinic.  These  Clinics  have  been  erected  in  the  School 
grounds  at  fifteen  of  the  larger  Schools  suggested  by  the  School  Medical 
Officer.  In  two  or  three  cases  (such  as  Martham  and  Hunstanton),  the  site  of 


the  hut  was  unfortunately  selected  too  near  a  road,  so  that  not  only  are  they 
too  exposed  to  the  eyes  of  the  curious,  but,  as  in  the  case  of  Martham,  to  the 
stone-slinging  propensities  of  the  mischievous. 

The  furnishing  of  the  huts  was  delayed  for  some  time,  partly  because  it 
was  reported  to  the  Committee  that  there  did  not  seem  to  be  sufficient 
material  for  the  use  of  the  Clinics.  The  Committee,  however,  decided  to  act 
on  the  suggestion  of  the  School  Medical  Officer,  and  first  to  fully  equip  two 
Clinics  at  North  Walsham  and  at  Wymondham,  and  to  decide  as  to  the  others 
later,  when  data  were  available  as  to  the  use  made  of  the  two  equipped 
Clinics. 

1  special^7  pressed  for  the  Clinic  at  North  Walsham,  not  only  because  of 
the  size  of  the  School,  but  because  of  my  knowledge  as  County  Medical  Officer 
of  Health,  of  the  town  and  people,  and  also  because  the  Clinic  hut  had  been 
placed  in  an  admirably  secluded  position,  and  near  to  the  gas  and  water 
mains  which  supply  the  School,  and  which  could  therefore  be  utilised  at  small 
expense.  Prior  to  this,  on  visiting  the  School  on  one  occasion  I  had  found 
the  School  Nurse  attending  to  an  Otorrhoea  in  the  Clinic  building,  making 
the  most  of  a  table,  two  chairs,  and  a  basin  and  jug  of  water.  The  Committee 
have  recently  (1921)  decided  to  equip  the  Clinics  at  Wells-next-the-Sea,  at 
Walsoken  and  Dereham;  and  the  others  no  doubt  will  be  equipped  and  used 
in  time. 

Locai  Oat4©  GommittGGSa — These  bodies  which  dissolved  during  the 
War  owing  to  more  urgent  national  calls  upon  the  time  of  the  individual 
members — have  now  in  many  cases  been  resuscitated.  They  are  composed  of 
representatives  of  the  Managers,  Parents,  the  Head  Teacher,  the  local  Nurse, 
and  others  interested  in  social  work.  Their  duties  have  been  outlined  in  a 
former  report. 

Supervision  of  the  School  fVSedsoaS  Service.  The  Committee  appointed 
a  Senior  Assistant  School  Medical  Officer  to  relieve  the  County  Medical  Officer 
of  Health  (who  is  also  School  Medical  Officer)  of  the  Executive  duties  as  far  as 
possible  ;  but  the  School  Medical  Officer  still  keeps  control  of  the  system  he 
devised  for  dealing  with  outbreaks  of  infectious  diseases  notified  by  Teachers. 
Schemes  for  '1'uberculosis,  Venereal  Diseases,  Maternity  and  Child  Welfare, 
Milk  (mothers  and  children)  Order,  Housing,  Hospital  Isolation,  Health 
Visiting,  Equipment  of  a  County  Laboratory,  and  many  other  matters,  so 
occupied  the  attention  of  the  County  Medical  Officer  of  Health  during  the 
year,  that  the  major  part  of  the  administration  of  the  School  Medical  Service 
had  to  be  left  to  the  Senior  Assistant  School  Medical  Officer,  as  was  indeed  the 
intention  of  the  Committee,  who  looked  upon  the  School  Medical  Officer,  as 
acting  only  in  a  consultant  capacity,  and  required  the  Senior  Assistant  School 
Medical  Officer  to  be  responsible  for  the  effective  working  of  the  Scheme  of 
School  Medical  Inspection. 

Under  the  School  Medical  Officer  and  Senior  Assistant  School  Medical 
Officer,  the  Assistant  School  Medical  Officers  in  each  defined  area  are 
responsible  for  the  inspection  and  supervision  of  the  treatment  of  the  school 
childen  in  their  area,  where  treatment  arises  out  of  medical  inspection.  They 
also  conduct  Eye  Clinics  where  no  other  professional  services  are  available  for 
this  purpose;  and  they  will  be  expected  to  conduct  Clinics  when  these  are 
provided  and  sufficient  material  is  available  in  the  way  of  minor  defects. 
They  wdl  be  expected  to  give  hygienic  advice  to  the  mothers  attending  with 
their  children,  and  to  supervise  and  direct  the  School  Nurses  in  dealing 
with  minor  defects. 
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The  Nurses  have  been  acting  under  the  directions  sent  them  from  the 
County  Office  in  following  up  cases  which  were  found  to  need  attention  at 
Medical  Inspection,  or  upon  report  from  Head  Teachers.  In  addition,  they 
are  employed  in  systematically  examining  every  child  in  every  School  as 
regards  uncleanliness.  They  will  attend  at  the  Clinics  when  they  are  in  use. 


Hospitals.  Arrangements  have  been  entered  into  with  the  Norfolk  and 
Norwich  Hospital,  the  Jenny  Lind  Infirmary  for  Children,  and  the  West 
Norfolk  and  Lynn  Hospital,  for  the  performance  at  an  agreed  fee,  of 
operations  for  the  removal  of  tonsils  and  adenoids. 

'These  agreements  have  become  more  necessary  as  some  of  the 
Practitioners  who  have  hitherto  carried  out  many  of  these  operations,  have 
declined  to  continue  to  do  so  at  the  existing  fee.  The  Board  of  Education 
are  adverse  to  sanctioning  an  increase  of  the  fee,  and  indeed  prefer  that  the 
operations  should,  as  far  as  possible,  be  carried  out  in  Hospitals,  so  a  large 
proportion  of  the  operations  will  in  future  be  carried  out  in  these  institutions. 
The  chief  difficulty  will  be  the  distance  of  most  of  the  homes  from  the 
hospitals,  combined  with  the  great  demand  on  existing  hospital  beds. 

2.  Coordination.  I  have  advised  both  the  Public  Health  Committee 
and  the  Education  Committee  as  to  the  advisability  of  co-ordinating  the  work 
of  each  Committee  with  regard  to  Infant  and  Child  Welfare.  A  joint 
Committee  has  been  appointed,  but  has  not  yet  met. 

There  are  no  Nursery  Schools  in  the  Administrative  County.  Many 
children  of  3  and  4  years  of  age  are  admitted  to  the  Elementary  Schools. 


3.  The  School 

Medical  Service 

in  relation  to 

Fyblio 

Elementary  Schools. 

In  a  Scheme  issued 

by  the  Education 

Committee  in 

July,  1920 

children  attending  the  Elementary  Schools  are  classified  as  follows  : — 

Age. 

Age. 

Under  5 

2,699 

10—11 

5,396 

5—6 

4,662 

11—12 

5,371 

6—7 

5,322 

12—13 

5,118 

7—8 

5,351 

13—14 

4,292 

8—9 

5,321 

14—15 

621 

9—10 

5,350 

15—16 

31 

Total 

49,434 

(cl)  School  Hygiene.  In  the  present  Report  I  have  nothing  to  add  to 
the  review  of  the  hygienic  conditions  of  the  Schools  in  the  area  made  in 
former  Reports,  except  to  state  that  improvements  in  lighting,  ventilation, 
etc.,  were  carried  out  during  the  year  in  Schools.  1  shall  require  each 
Assistant  School  Medical  Officer  in  future  to  make  me  a  report  on  the  general 
hygiene  of  each  School  in  his  area  as  I  did  for  some  years  before  the  war. 
Some  Schools  are  in  urgent  need  of  attention  owing  to  the  exigencies  of  the 
war. 
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4.  Medical  Inspection. 

(а)  Age  groups  of  the  children  inspected  are  shown  in  Table  I  at  the 
end  of  the  Report. 

(б)  The  Board’s  Schedule  has  been  fully  followed. 

(c)  Steps  taken  to  secure  the  early  ascertainment  of  crippling  defects. 
Ihe  School  Attendance  Officers  have  reported  some  cases.  I  have  instructed 
the  County  Health  Visitors  to  send  me  in  particulars  of  any  cases  they  mav 
meet  with  in  the  course  of  their  visits.  A  register  is  kept. 

(d)  Disturbance  of  School  arrangements  involved  by  medical  inspection 
(Ait.  4b  B  and  44 H  of  E.  E.  Prov.  Code,  1919).  As  indicated  in  former  Reports. 


5.  Findings  of  Medical  Inspection. 

(a)  Uncleanliness.  Among  32,788  children  medically  inspected 
(  routine  inspections),  267  were  referred  for  treatment  of  uncleanliness  of 
the  head,  and  34  for  uncleanliness  of  body,  that  is  less  than  one  per  cent. 
Ihere  were  in  addition,  2,086  cases  of  uncleanliness  of  heads  and  768  of 
uncleanliness  of  the  body  which  were  under  treatment  at  the  time  of 
inspection  and  recorded  as  requiring  to  be  kept  under  observation  In 
other  words,  the  routine  medical  inspection  of  nearly  33,000  children  showed 
that  90  per  cent,  of  the  children  were  clean,  and  that  of  the  remaining  10  per 
cent.,  over  9  per  cent,  were  receiving  treatment  at  the  time  of  the  inspection- 

leaving  rather  less  than  1  per  cent,  where  condition  showed  lack  of  attention 
on  the  part  of  mothers. 


I  consider  that  these  results  show  that  excellent  work  must  have  been 
done  by  Nurse  Bullock  and  the  Norfolk  Nursing  Federation  Nurses  during 
the  years  of  war. 

As  compared  with  the  first  year  of  routine  medical  inspection,  when  2\5 
per  cent,  of  the  children  were  found  with  live  vermin  in  their  heads,  it  is 
clear  that  considerable  improvement  in  cleanliness  has  resulted  from  medical 
inspection,  notwithstanding  the  dislocation  of  the  work  due  to  the  war.  As 
stated  in  previous  Reports,  the  crux  of  the  matter  is  how  to  deal  with  a  few 
families  on  whom  but  little  effect  is  made  by  warnings,  by  exclusion,  and  even 
by  punitive  measures  following  prosecution. 

It  is  to  be  hoped  that  by  continued  systematic  inspection  by  the  School 
Nurses,  and  by  repeated  worrying,  they  may  eventually  realise  that  life  will 
be  easier  for  them  in  the  long  run  by  keeping  their  children  clean. 


(b)  Minor  Ailments. 

Skin  Affections. 

Ringworm.  Among  the  32,788  children  examined  by  routine, 
17o  were  found  to  be  suffering  from  Ringworm  of  the  head, 
and  10  from  Ringworm  of  the  body,  and  were  referred  for 
tieatment.  62  other  cases  alread}?  receiving  treatment  were 
noted  as  lequiring  to  be  kept  under  observation. 

Scabies.  We  are  still  feeling  the  effects  of  the  numerous  cases 
of  Scabies  introduced  on  demobilisation  after  the  war,  194 
cases  being  noted  among  the  “routine”  children,  of  whom 
50  weie  alieady  under  treatment  at  the  time  of  inspection. 
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Impetigo.  This  common  infections  skin  disease  was  noted  in 
273  “routine”  children,  98  of  them  being  under  treatment 
at  the  time  of  inspection. 


Instructions  for  dealing  with  the  above  Skin  Diseases  are  issued 
by  the  School  Medical  Officer,  and  the  School  Nurses 
“follow  up”  the  cases  to  see  that  treatment  is  systematically 
carried  out  until  cure  results. 


Eye  Affections. 

Defective  vision  owing  to  errors  of  refraction  is  the  most 
common  defect.  1,190  “routines”  were  referred  for 
treatment.  Squinting  children  referred  for  treatment 
numbered  33.  9  cases  of  inflammation  of  the  lids  and  7 

cases  of  Ophthalmia  were  referred  for  treatment :  and  447 
cases  of  the  former  and  101  of  the  latter,  of  a  mild  type, 
were  noted  as  requiring  to  be  kept  under  observation,  but 
not  referred  for  treatment.  4  cases  of  Keratitis,  6  of  Corneal 
Ulcer,  and  8  of  Corneal  Opacities  were  recorded  for 
observation,  but  not  for  treatment,  as  also  weie  ^,292  cases 
of  slight  defect  of  vision  and  32  squints. 


(c)  Tuberculosis.  The  findings  of  the  Medical  Inspectors  in  the  32,788 
“  routine”  children  inspected  resulted  in  8  being  diagnosed  as  suffering  from 
definite  Pulmonary  Tuberculosis,  3  of  whom  were  referred  for  treatment,  and 
5  for  continued  observation.  Pulmonary  Tuberculosis  was  suspected  in  27 
other  children,  1  of  them  being  referred  for  treatment.  Among  741 
“non-routine”  children  presented  for  inspection  as  “Specials,  2  were 
recorded  as  definite  Pulmonary  Tuberculosis,  one  of  them  being  referred  for 
treatment  ;  13  others  were  recorded  as  suspected  Pulmonary  luberculosis 
to  be  kept  under  observation. 


Of  Non-pulmonary  forms  of  Tuberculosis  among  the  32,788  “routines/ 
16  were  recorded  as  Tuberculosis  of  glands,  6  of  spine,  11  of  hip,  17  of  other 
bones  and  joints  ;  of  these  14  were  referred  for  treatment,  including  the  b 
spinal  cases.  37  cases  were  noted  as  requiring  to  be  kept  under  observation. 

As  recorded  by  the  observations  of  the  Medical  Inspectors,  the  number  of 
definite  cases  of  Pulmonary  Tuberculosis  showed  an  incidence  of  0  24  per 
1,000  children,  which  is  approximately  the  same  figure  as  recorded  for  the 

year  1914. 

•/ 


(. d )  Skin  Diseases.  Among  the  32,788  “  routines,”  712  children  were 
recorded  as  suffering  from  Skin  Diseases,  a  considerable  increase  as  compaied 
with  1914.  The  increase  is  chiefly  due  to  Scabies— a  legacy  of  the  War. 
In  all,  194  Scabies  cases  were  noted  among  the  “routines,  50  of  these  were 
receiving  treatment  and  were  noted  for  observation,  the  remaining  144  being 
referred  for  treatment.  The  percentage  of  children  with  Scabies  was  0  59  as 
compared  with  0'02  in  1914.  In  other  words,  for  every  child  found 
suffering  with  Scabies  in  1914,  there  were  30  so  affected  in  1920. 

Impetigo  cases  numbered  273  among  the  “  routines,  an  incidence 
about  twice  as  great  as  in  1914.  Some  of  the  increase  is  no 
doubt  associated  with  the  increase  of  Scabies. 
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Ringworm.  22/  cases  of  Ringworm  of  the  head  among  the  “routines” 
were  noted  of  which  54  were  already  under  treatment.  There 
were  also  18  cases  of  body  Ringworm  (8  under  treatment).  These 
figures  indicate  a  percentage  increase  of  Ringworm  of  the  head 
as  compared  with  1914  which  demands  investigation,  and  the 
attention  of  the  School  Doctors  and  Nurses  will  be  specially 
directed  to  this  question.  When  visiting  Schools  at  odd  times 
occasionally  find  that  our  Ringworm  regulations  are  not  lieino 
Stnctly  adhered  to.  Now  this  is  a  matter  for  the  Teachers,  for 
the  instructions  are  clear  that  unless  all  the  regulations  are 
m|lied  with  the  affected  child  must  be  excluded.  Indeed 
owing  to  the  shortage  of,  and  frequent  changes  of  Teachers  in 
bchools  it  may  become  necessary  to  exclude  Ringworm  cases 
"""  Scho°1  unt,]  certified  cured,  because  the  daily  supervision 
necessary  becomes  impossible  under  existing  conditions. 


a  slight EZpRNAL  DlSKASE-  800  CilS6S  amoi'g  32,788  “  routines  ”  shows 
a  slight  decline  in  the  percentage  found  affected  as  compared  with  1914 

affection'  met'  °f  of  the  eyelids  is  As  most  common 

affection  met  with,  and  is  in  most  cases  due  to  dirt  rubbed  in— thono-h  in 

many  cases  the  rubbing  of  the  eyes  is  due  to  defective  vision. 


v  P  ,VlSI0N'  ,  3.947  cases  of  defective  Vision  (including  Squint)  were 

di6  nTffl  hf fr-"tine8”-that  iS  12  «  “"‘•of  the  children 
ft  does  not  follow  that  the  88  per  cent,  apparently  with  %  vision  have  no 

defect  of  vision,  any  more  than  that  all  the  12  per  cent/ require  Xses 

the  Tg’De/renf11011  ff  1  ^  88  P<31'  Cent- may  lieed  glasses,  while  some  among 
.  P  cent  suffer  no  inconvenience  for  want  of  glasses  Many  eases 

reqiure  further  investigation  before  it  is  decided  that  glasses  are  required 


(g)  Ear  Disease  and  Hearing  371  of  Ha  “  »>  :  ,• 

reeoi-H pH  wifi,  Ant  r  i  .  ,  M  01  tne  inspections  were 

L  with  defective  hearing— that  is  ITS  per  cent.  180  of  these 

were  suffering  from  Otitis  Media  ;  that  is  about  one  in  every  200  children 

f  i '"/r  1),:To|A,''  HT"’-  0,343  children  were  inspected  by  the  Dentists 

:  |ng8  n  Hrer  specially  presented  ;  all  the  latter'  were  ac,”  a  W 
tiaitedK  8  834  were  referred  for  treatment.  This  means  that  not  more  than 

22  H3  fch,ldren  out  of  eveiT  100  inspected  were  free  of  Dental  defect 
requiring  treatment.  ueiect 


was  fouSTn^oT018!'-!  rCrippli"g  d.ne  ‘^ther  cat.aes  than  Tuberculosis 
was  found  in  46  of  the  children  attending  School.  23  other  such  children 

were  not  attending  School.  Crippling  due  to  Tuberculosis  was  noted  in  36 

'School  The1, ”g  H  ’  a"d  8  TilarIy  defective  c,li'8ren  are  noted  as  not 
at  School.  I  he,  e  would  appear  to  be  approximately  120  crippled  children  in 
the  area  m  the  ordinary  sense  of  the  term.  ^ 
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6.  Infectious  Disease.  There  has  been  no  alteration  in  the  methods  I 
devised  many  vears  ago  for  the  detection  and  prevention  of  infectious  disease, 
as  detailed  in  previous  Reports,  for  which  system  I  am  responsible  as  School 
Medical  Officer. 

Under  Articles  45  (b),  53  (b),  and  57  of  the  Code,  action  was  taken  as 
follows  — 

Closures  under  Article  45  (b). 

Closed  on  advice  of  School  Medical  Officer 

Closed  on  advice  of  District  Medical  Officer  of  Health 
with  subsequent  approval  of  the  School  Medical 
Officer 

Closed  on  advice  of  School  Managers  with  subsequent 
approval  of  School  Medical  Officer 


9  o 
L  OO 


9 

O 


Tnml 


US 


(■ This  total  includes  17  closures  of  Departments  only). 


The  diseases  giving  rise  to  the  closures  were  : 


Measles 
Diphtheria 
Influenza 
Scarlet  Fever 


Closu res. 
100 
19 
10 
8 


Whooping  Cough 
Coughs  and  Colds 
Mumps 

Mixed  Infections 


Closures. 

5 

3 

1 

2 


No  Schools  were  closed  under  Article  57. 

8.579  children  were  temporarily  excluded  or  re-excluded  under 
Art.  53  (b)  on  account  of  infectious  diseases.  Details  as  to  diseases  are 
given  on  page  22. 


7.  Following  Up.  At  the  time  of  inspection,  the  School  Doctor  enters 
in  a  medical  log  book  the  names  of  the  children  found  defective,  stating 
briefly  the  nature  of  the  defect,  whether  medical  or  other  form  of  amelioration 
is  required,  and  whether  at  the  hands  of  a  private  doctor,  or  the  School 
Nurse,  or  at  a  hospital  or  other  institution.  The  Local  Care  Committee  (if 
there  is  one)  meets  the  School  Doctor  at  the  end  of  the  inspection  b}r 
invitation,  and  any  matter  requiring  explanation  or  discussion  as  regards 
amelioration  can  thus  be  dealt  with  at  once.  Otherwise  the  Local  Care 
Committee  from  the  medical  log  book  is  acquainted  with  the  cases  which  need 
“  following  up.”  The  Education  Committee  has  laid  down  the  principle  that 
the  financial  position  of  the  parents  is  not  to  stand  in  the  way  of  children 
obtaining  treatment;  but  parents  are  required  to  contribute  according  to 
their  means,  and  it  is  one  of  the  duties  of  a  Local  Care  Committee  to  decide 
on  the  proportion  of  contribution  (if  any).  The  School  Dentist  and  the  School 
Nurse  follow  the  School  Doctor  to  assist  in  secuiing  treatment  of  those  found 
in  need  of  it.  When  the  Local  Care  Committee  has  dealt  with  the  cases 
recorded  in  the  medical  log  book,  a  return  is  made  to  the  School  Medical 
Officer. 

Every  case  recorded  in  the  medical  log  book  does  not  require  the 
attention  of  the  Local  Care  Committee.  It  is  now  the  practice  to  plainly 
mark  such  cases  in  the  medical  log  book.  At  the  next  medical  inspection, 
the  children  noted  as  defective  in  the  medical  log  book  are  re-examined,  and 
the  results  noted  in  the  appropriate  column. 
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of  ,„^r  t,ley  eXISt’  f°Cf  ^TT1'6  CommiMees  are  composed  of  representatives 
e  Manageis,  parents,  the  Head  Teacher,  the  local  Nurse  and  other  social 

^rkers.  In  any  event,  the  Head  Teacher  is  often  one  of  the  most  acti^ 
-gen  s  in  any  School  m  securing  effective  “following  up.”  Many  Teachers 
deseive  the  highest  commendation  for  their  efforts,  and  the  School  Medical 
Officer  desires  to  place  on  record  his  unstinted  appreciation  of  their  co  di 
and  unselfish  efforts  on  behalf  of  the  defective  children  under  their  charge 

8.  Medical  Treatment.  Review  of  the  methods  employed  or  available 
Ltmentr!-ment  a”d  ‘  Stato"eilt  °f  ^  -cirtaiied  rLuitl  7f 

(«)  Minor  Ailments  These  include  such  conditions  as  Blepharitis 
(  "flam mation  of  the  Eyelids),  Ringworm,  Itch,  Impetigo,  Cuts  Burns  Sores 

fl  e  sih<?ol°N  >C6a’  U"fe",,,l,"ee8’  Pe.di.culosi8>  ete-  These  are  attended  to  by 

Officer  Where7he“  er  S  NTN'™  directio“  of  Ae  School  Medical 
•  •  f,ie  i  f  ,aie  ^c1joq1  Clinics  they  are  treated  at  the  Clinics- 

moTheTlm  t  SH  °?  8  OT,at  V’e  ll0"’es’  'vl,ere  the  Nurse  demonstrates  to  the 
mo  the  is  how  to  deal  with  them.  The  School  Medical  Officer  has  issued 

punted  instructions  for  dealing  with  many  of  these  minor  ailments. 

(b)  Tonsils  and  Adenoids.  Arrangements  have  been  made  with  every 
hospital  willing  to  undertake  these  operations,  but  in  a  large  spa.se  v 
populated  county  like  Norfolk,  with  very  few  hospitals  available  ft  washound 
necessary  to  make  arrangements  with  private  practitioners,  who  had  previously 
had  experience  in  these  operations,  to  undertake  them  at  an  ag  eed"  ee  f  no  , 
vouchers  signed  by  the  School  Medical  Officer  and  the  Secretary  o  Te 
Education  Committee.  The  West  Norfolk  and  Lynn  Hospital  deals  with 

STootiiZtS7  r—«.  o„ 


(c)  Tuberculosis.  The  Board  of  Education  have  approved  of  the 
Committees  arrangement  for  sending  Tuberculous  children  to  Sanatorium 
Schools  recogntsed  by  the  Board  Children  ineligible  for  such  are  referied 

Tuberculosis  ^  ‘  C°mm,Mee  fo1'  t,'eatn,ent  the  County  Scheme  for 


1 1  Sd)  Sk.IN,  Diseasei  .  Except  in  rare  instances  these  are  included  among 

case  °r.f 1  me"  8  J  ,are  dealt  with  *>?  tlle  Nurses.  Exceptional 

^  woiHd  he  referred  either  to  their  own  doctor  or  to  a  special  hospkal  in 

the  County  oiZrMir  ****  SP"‘  d6Pai  tl“ei1*8  fol'  Ski“  Diseases  in 

mild^lNf  Eyb  .  D«s eases.  Such  conditions  as  Blepharitis,  and 
m  Id  Conjunct, vit.s  are  included  among  Minor  Ailments  to  he  treated  by  the 
School  Nurses  under  the  direction  of  the  School  Medical  Officer  More  serious 
conditions  are  referred  to  the  Norwich  Eye  Infirmary. 

St,fN!  TrN-  Errors  of  Refraction  are  dealt  with  by  the  School  Medical 
Staff  at  Clinics  arranged  for  this  purpose;  by  practitioners  experienced  in 

1  •  7  ,0,f’  " °'  v ;  ai!  7  E.ve  Specialists  in  Norwich,  any  exceptional  case 

Adenoids  d  ^  kUe'''  VoUchers  are  issupd  as  for  Tonsils  and 


(g)  Ear  Disease  and  Hearing.  There  are  no  special  hospitals  in  the 
County,  but  cases  requiring  Mastoid  Operation  are  referred  to  Hospital,  the 
School  Nurses  dealing  with  simple  Otorrhoea. 

( Ji )  Dental  Defects.  The  Education  Committee  has  appointed  a  stall  of 
Dental  Surgeons  to  deal  with  these. 

(i)  Crippling  Defects  and  Orthopedics.  The  Norfolk  and  Norwich 
Hospital  having  recently  been  recognised  as  an  Orthopcedic  centie,  cases 
requiring  operation  would  be  referred  to  hospital,  otherwise  the  School  01 
Federation  Nurses  would  be  utilised  to  carry  out,  under  medical  diiection, 
any  massage,  etc.,  required.  The  Education  Committee  piovides  suigical 
appliances  for  cases  needing  such,  on  the  advice  of  the  School  Medical 
Officer.  The  Medical  Inspection  Committee  considers  on  its  merits  any  case 
which  the  School  Medical  Officer  may  advise  would  be  best  dealt  with  at  a 
special  Sanatorium  School  such  as  Alton. 


9.  Open-air  Education.  Many  Teachers  conduct  Open-air  Classes 
during  the  Summer  months.  Further  playground  accommodation  is  needed 
at  the  following  Schools  : — Bridghain,  Bunwell,  Frettenham,  Hockham,  Walpole 
St.  Andrew,  Winterton,  Wroxham,  Trowse,  Runham,  Whittington,  Bergh 
Apton,  Cawston,  South  Creake,  Geldeston,  Hethersett,  Itteringham,  Stibbard, 
Thursford,  Worstead,  Great  Cressingham,  Diss,  Swannington,  Yaxham, 
West  Winch. 


10.  Physical  Training.  Tile  Education  Committee  recognises  the 
importance  of  developing  physical  and  mental  health  by  oiganised  physical 
training,  and  decided  during  1920,  to  appoint  an  Organiser  with  adequate 
training,  to  train  the  teachers  to  give  effective  instruction  with  the  assistance 
of  the  Board  of  Education’s  Revised  Syllabus,  including  outdoor  and  indoor 
games  and  rhythmic  exercises.  In  association  with  the  School  Medical 
Service,  various  exercises  can  be  utilised  for  the  correction  of  lateial  cm  vatuie 
of  the  spine,  etc.  1  hope  in  my  next  Annual  Report  to  include  a  report  from 
the  Organiser  of  Physical  Training. 


11.  Provision  Of  M©al§.  Id  Schools  with  an  “  Interoven  ”  Class,  food 
brought  by  children  who  live  at  a  distance  can  be  warmed.  In  all  the 
Cookery  Classes  the  food  cooked  is  sold  at  cost  price  to  the  children.  In  some 
Schools  hot  cocoa  is  supplied  at  a  small  charge. 

The  Committee  consider  that  there  is  no  need  for  the  adoption  of  the 
Education  (Provision  of  Meals)  Act,  1914. 


12.  School  Baths.  As  far  as  I  am  aware  none  exist. 


13.  Co-operation  of  Parents,  Printed  invitations  to  a 
Routine  Inspection  of  their  children  are  sent  to  all  parents.  1  he 
percentage  of  parents  availed  themselves  of  the  opportunity  : 


ttend  the 
following 


En  trail  ts 
Leavers 
S— 9 

Specials 


59 '97  %  compared 
40M5  % 

46*14  %  \ 

48-31  %  J  ” 


with  5P89  %  in 
„  25-96  % 


34-58  % 


1914. 


5  > 


It  is  satisfactory  to  note  that  in  every  Age  Group  the  percentage  shows 
an  increasing  interest  on  the  part  of  the  1  aients,  despite  the  long  penod  the 
work  was  in  abeyance  during  the  Great  Wai. 
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presets  .T"""?  «  Pointed  out  to  the  parent,  when 

'•  '  ie  c‘lse  children  whose  parents  do  not  attend  written 

Cnir  UV{  ST>t0  X  hOI,,e’  alld  fu‘e  Unt  advised  as  to  obtain^ 
tieatment.  Local  Care  Committees  follow  up  ”  the  cases  needino-  treat¬ 
ment,  and  endeavour  to  secure  the  co-operation  of  the  parents. 

When  I  personally  visit  Schools  in  connection  with  outbreaks  of  infectious 
disease,  I  invariably  find  some  parents  present,  anxious  to  co-operate. 


1,4-  Co-operation  of  Teachers.  The  Teachers,  practicallv  without 
exception,  have  rendered  valuable  assistance.  They  make  out  the  Medical 
Inspection  Cards  send  the  invitations  to  the  parents,  select  special  cases  for 
examination,  and  see  to  the  preparation  of  a  room  and  to  the  General 
arrangements  for  the  Doctor’s  visit.  They  are  also  present  at  the  inspection 
(except  on  the  few  occasions  a  School  Nurse  is  present).  In  some  Schools 
where  it  has  been  impossible  to  form  a  Local  Care  Committee,  the  Head 
Opnpnll  ^tl  cpdertalcen  to  act  temporarily  in  place  of  such  a  Committee. 

needTng  ^eient8  '8  ^  1,66,1  °f  ^  ^  1,1  f°llowi"g  UP  the 

1  :l  ,°"  X  otliepi.a“d,  the  directions  given  with  respect  to  the  exclusion  of 
children  have  not  in  the  past,  always  been  fully  observed;  particularly  in 

oXcer  Xh  ‘ltd  10  6  fain,/y  X  been  excklded  u,llil  tlle  District  Medical 
ncei  of  Health  has  issued  such  a  certificate  that  the  house  concerned  is  free 

trom  infection.  I  am  glad  to  say  sucli  cases  are  now  becoming  much  less 


15  Co-operation  of  School  Attendance  Officers.  Close  co-operation 
maintained  between  the  Attendance  Department  and  the  School  Medical 
ns  pec  lion  Department.  The  former  refers  to  the  latter  all  cases  of  children 
absent,  who  are  apparently  in  need  of  treatment,  and  also  cases  of  absences 
due  to  suspected  infectious  or  contagious  diseases.  The  Attendance  Department 
is  informed  of  the  date  on  which  each  School  will  he  inspected,  and  thev 
ariange  as  far  as  possible,  for  troublesome  cases  to  lie  brought  forward  as 
specials.  Attendance  enquiries  are  made  by  trained  Nurses  and  their 
reports  upon  all, ,,g  children  have  been  of  much  assistance  in  enabling  the 
Senior  Assistant  School  Medical  Officer  to  decide  upon  the  administrative 
action  necessary.  these  Nurses  have  also  treated  children  suffering  from 
minor  ailments  m  their  own  homes— the  treatment  given  lias  been  that 
prescribed  by  the  School  Medical  Officer.  The  cases  treated  were  as  follows  — 


Impetigo 

Ringworm 

Scabies 


338 

32 

124 


Until  quite  recently  the  Nurse  Attendance  Officers  were  not  under  the 
administrative  control  and  supervision  of  the  School  Medical  Staff,  though, 
as  I egards  treatment  they  carried  out  instructions  prescribed  bv  the  School’ 
.  e.  mal  Officer  It  has  now  been  decided  to  amalgamate  the  Attendance 
Nurses  and  School  Nurses,  so  as  to  double  the  number  serving  on  the  Staff 
ol  So.mol  Nurses,  and  lessen  the  areas  to  lie  covered  by  each  School  Nurse. 

Mis  action  will,  I  am  sure,  prove  more  satisfactory  as  regards  administrative 
emciency  and  economy. 
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16.  Co-operation  of  Voluntary  Bodies.  A  Local  Care  Committee  has 

been  established  for  the  majority  of  the  Schools  m  the  County,  and  where 
this  has  been  impracticable,  the  Head  Teacher  (except  in  very  few  instances), 
lias  temporarily  undertaken  to  attend  to  the  cases  in  the  Medical  Log  oot. 
There  are  at  present  410  Local  Care  Committees.  lhe  woik  of  t  lese 
Committees  is  dealt  with  under  “  Following  up.” 


Cases  of  parental  neglect  are  referred  to  the  National  Society  for 
Prevention  of  Cruelty  to  Children,  and  a  yearly  contribution  of  £20  is  made 
to  this  Society. 

There  are  no  arrangements  for  co-operation  with  any  other  voluntary 
bodies. 


17.  B8ind9  Deaf,  Defective,  and  Epileptic  Children. 

(a)  It  is  the  duty  of  the  Education  Committee  to  make  arrangements  for 

(a)  Ascertaining  what  children  within  their  area  are  defective  within 

the  meaning  of  the  Elementary  Education  (Blind  and  Deaf 
Children)  Act,  1893,  and  the  Elementary  Education  (Defective 
and  Epileptic  Children)  Acts,  1899  and  1914. 

(b)  Ascertaining  which  of  such  children  are  incapable  by  reason  of 

mental  defect  of  profiting  by  instruction  in  Special  Schools 
(certifying  sncli  to  the  Local  Central  Authonty  foi  custodial 
care)  ;  and 

(c)  Providing  education  for  those  capable  of  receiving  it. 


The  main  objects  of  such  education  are  a  hygienic  mode  of  life  and  a 
practical  sensory  and  manual  training  adapted  to  then  needs  and  capacities, 
and  ensured  by  continuous  after-care  and  supervision,  lhe  defective  child 
is  not  to  be  overlooked,  even  though  not  on  the  School  registers.  4  he  School 
Attendance  Department  of  the  Committee  annually  obtains  from  the  Registrar 
of  Births  the  names  and  addresses  of  all  children  born  in  the  County.  These 
are  classified  in  parishes,  and  a  dossier  for  each  child  is  gradually 
accumulated,  including  its  physical  condition. 

As  regards  School  Medical  Inspection  :  Teachers  when  notified  of  a 
coming  Medical  Inspection  are  requested  to  present  for  inspection  any 
sub-normal  or  abnormal  children  as  Special  Cases.  Apart  from  this,  any 
suspected  child  brought  to  the  notice  of  the  School  Medical  Officer  is  medically 
examined  at  the  first  opportunity.  Records  of  all  such  “  Specials”  are  kept. 
The  outcome  of  such  medical  inspection  is  given  in  the  appended  fable,  as 
required  by  the  Board  of  Education,  showing  a  numerical  return  of  all 
ascertained*  exceptional  children  in  the  area  under  the  Norfolk  Education 
Authority  in  1920. 

As  regards  the  Blind  and  Deaf,  the  Authority  has  ample  and  adequate 
provision  at  the  East  Anglian  Institution  at  Gorleston. 

As  regards  the  Mentally  Deficient,  Idiots  and  Imbeciles  are  notified  to  the 
Mentally  Deficiency  Local  Control  Authority. 

As  regards  the  Feeble-minded,  the  Committee  acquired  a  residential 
home  at  Swaffham,  of  ample  capacity,  but  difficulties  have  occurred  which 
have  prevented  its  being  brought  into  use  up  to  the  present  time. 

Epileptic  children,  in  suitable  cases,  will,  if  possible,  be  sent  to  existing 
residential  institutions  which  specially  deal  with  Epilepsy. 
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Physically  Defective  children  include  children  suffering  from  or 
leatened  with  Pulmonary  Tuberculosis.  Suitable  cases  accepted  b}^  the 
Sanatorium  authorities  are  sent  to  the  Holt  Sanatorium  for  Children.  As 
legai ds  ciippling  due  to  other  forms  of  Tuberculosis,  suitable  cases  are 

admission  to  Lord  Mayor  Treloar’s  Home  at  Alton.  Some 
dealt  with  at  the  general  hospitals  on  subscribers’ 
The  Committee  has  recently  had  under  consideration  •* 


th 


recommended  for 
other  cases  are 
recommendations 


tempting  offer  of  a  home  suitable  for  delicate  children,  including  those 
convalescing  after  surgical  measures  for  Non -Pulmonary  forms  of 
tuberculosis,  but  have  been  obliged  regretfully  to  let  the  opportunity  of  a 
c  leap  pui chase  pass  because  of  instructions  from  Government. 


(b)  Statement  of  the  work  of  each  Special  School  during  the  year 
including  a  statement  of  the  provision  made  in  the  area  for  After-Care. 

50  places  are  reserved  for  Norfolk  children  at  the  East  Anglian  School 
for  the  Blind  and  Deaf,  but  there  are  at  present  no  Special  Schools  directly 
under  the  Norfolk  Education  Committee.  As  indicated  above,  the  projected 
b  waff  ha  m  Special  School  for  Mentally  Defectives  has  not  yet  come  into  being. 


18.  Nll^SG^y  Schools*  d here  are  none,  nor  does  the  same  need  exist 
for  rural  children  as  for  those  in  large  towns.  It  is,  however,  proposed  to 
conduct  the  Babies’  Class  of  the  Infant  School,  in  the  few  Norfolk  Schools 
which  have  a  separate  infant  department,  more  on  the  lines  suggested  for 
Nursery  Schools.” 


19.  Secondary  Schools..  There  are  10  recognised  Secondary  Schools 
m  Norfolk  (9  of  which  are  grant-earning).  Many  Norfolk  children  in 
considerable  areas  are  accommodated  in  11  recognised  grant-earning  Schools 
outside  Norfolk.  There  are  1,665  Norfolk  pupils  in  recognised  Secondary 
Schools  (both  in  and  without  the  County)  and  593  in  unrecognised  Secondary 
Schools.  It  has  been  estimated  that  within  the  next  10  years  there  should  be 
over  3,600  additional  places  provided  in  recognised  Secondary  Schools. 

fables  are  appended  showing  (1)  the  number  of  children  inspected  at 
the  Secondary  Schools  ;  (2)  the  defects  found. 


The  three  Secondary  Schools  provided  by  the  Committee,  and  four  other 
Secondary  Schools  whose  Governors  accepted  the  Committee’s  offer  of  Medical 
Inspection,  were  visited  once  during  the  year.  Entrants  of  12  rears  of  age 
only  were  inspected,  together  with  any  “Specials”  the  Teachers  desired  1o 
present.  In  the  present  year,  inspections  and  re-examinations  will  take  place 
each  term.  It  is  to  be  noted  that  in  1920  more  girls  than  boys  were  eligible 
as  “  routines,”  that  no  children  were  presented  as  “  Specials,”  and  that  only 
3  cases  of  Defective  Vision  were  considered  sufficiently  serious  to  advise 
treatment  at  once. 


20.  Continuation  Schools,  It 

there  are  none  in  existence  at  present, 
and  as  far  as  I  am  aware,  the  School 
work  to  do  in  connection  with  pupils 
even  during  the  present  year. 


is  proposed  to  have  160  of  these,  but 
The  subject  bristles  with  difficulties, 
Medical  Service  is  not  likely  to  have 
in  attendance  at  Continuation  Schools, 
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21.  Employment  of  Children  and  Young  Persons.  (1)  The  conditions 
of  the  employment  of  children  and  young  persons  m  the  area  : 

It  was  decided  to  abolish  the  bye-laws  allowing  employment  a t  1 2  years 
of  age  by  passing  the  Proficiency  Examination,  and  at  13  years  of 
age  by  a  Certificate  of  Beneficial  Employment.  Consequently,  no 
child  now  may  leave  School  until  the  end  of  the  School  teim  in 
which  he  reaches  the  age  of  11  years. 

No  cases  were  referred  to  the  School  Medical  Officer  by  the  Juvenile 
Employment  Committee  during  the  year. 


22.  The  Staff  being  heavily  engaged 
inspection,  no  special  inquiries  were  condiu 
Medical  Staff  during  the  year. 


in  wiping  off  war  arrears  of 
.5  ted  by  members  of  the  School 


23.  Miscellaneous  Work.  177  Swabs  taken  by  the 
(chiefly  by  the  School  Medical  Officer)  were  sent  to  the 
Laboratory  at  King’s  College  for  examination,  at  a  cost  of  £35 


Medical  Staff 
Bacteriological 
10s.  6d. 


537  specimens  of  hair  were  examined  at  the  Central  Office  for  Ringworm. 
(This  was  an  increase  of  221  upon  the  number  examined  in  1919).  404  were 

found  to  contain  Ringworm  spores. 


110  candidates  for  the  teaching  profession  have  been  examined  and 
reported  upon  as  to  their  physical  fitness  to  undertake  such  woik. 

10  candidates  for  the  Nursing  Scholarships  (training  for  Midwifery) 
awarded  bv  the  Education  Committee  were  also  examined. 


24.  Statistical  Tables.  See  pages  23  to  31. 


notes  ON  TREATMENT  AND  “  FOLLOWING  UP. 


JJ 


Ameliorative  Treatment.  Treatment  naturally  follows  inspection. 
During  the  earlier  months  of  1920,  attention  was  concentrated  chiefly  on  over¬ 
taking  the  war  arrears  of  inspection.  These  were  well  in  hand  by  the  Summer 
vacation  In  September  a  return  was  submitted  of  the  treatment  known  to 
have  been  actually  given,  arising  out  of  the  inspections  during  the  twelve 
months  ending  August  31st,  1920.  This  showed  that  as  regards  345  Schools 
medically  inspected,  reports  as  to  treatment  had  come  fiom  only.  51  Local 
Care  Committees.  This  was  partly  because  these  bodies  were  only  in  process 
of  reconstitution  ;  no  fewer  than  115  Schools  being  still  without  Local  Care 
Committees  at  the  time  of  the  report.  Forms  1,  referred  to  in  pievious 
reports  are  sent  in  by  Local  Care  Committees  at,  the  end  of  stated  intervals. 


We  are  endeavourii 


i 


by 


our  records  to  keep  in  close  touch  with  the  Local 
Care  Committees  to  ensure  that  no  work  assigned  to  them  shall  he  neglected 
without  discovery  of  the  neglect;  and  we  are  keeping  a  register  of  ailments, 
indexed  under  the  Schools,  showing  the  Children  to  he  treated,  and  the  stages 
reached  in  each  case  for  treatment,  brought  as  far  as  possible  up  to  date. 
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Defective  Vision.  During  the  calendar  year  Eye  Clinics  were  held  by 
l  ie  behooi  Doctors  at  the  following  centres  Norwich,  Thetford,  Bodham 
Uells,  Castleacre,  Blofield,  Aylshain,  Weasenham,  Martlmm,  Fincham* 
Marshain,  Beechamwell,  Guist,  Gaywood,  Lynn,  Tittleshall,  Litcham’ 
Burnham  Market ,  teltwell  Brinton,  Cley,  Southery,  East  Tuddei.ham! 
Hilbo  rough,  Edgefield,  houlsham,  Wymondham,  Downham,  Whitwell  Dolt 
Walsingham,  Melton  Constable. 


Number  examined  by  retinoscopy  for  estimating  degree 

of  defect,  and  prescriptions  issued  for  glasses  ...  276 

Number  of  spectacles  provided  ...  ...  _  g79 

In  addition  to  the  Committee’s  Medical  Staff,  vision  defects  are  referred 
to  Consultants  in  Norwich,  and  to  certain  Practitioners  in  the  County  who 
have  had  experience  in  prescribing  spectacles. 


Number  of  Vouchers  issued  (Jan.  to  Dec.) 

Number  of  Glasses  provided 
Number  not  recommended  for  Glasses 
Number  referred  to  a  Specialist 
Number  outstanding  on  January  1st,  1921 
Numbei  of  Glasses  provided  upon  prescription  b}7 
private  Doctor,  etc.  ... 


425 

325 

59 

n 

32 

9 


Operations  for  Tonsils  and  Adenoids.  Beyond  an  annual  agreement 
wall  the  West  Boriolk  and  Lynn  Hospital  for  the  sum  of  £20  per  annum  in 
respect  of  County  Scholars  operated  on  for  Tonsils  and  Adenoids  up  to  30 
cases,  if  the  necessary  Voucher  had  been  issued  by  the  Committee  in  each 
case;  (which  agreement  was  made  by  the  Hospital  conditionally  on  the 
understanding  that  the  cases  could  not  lie  dealt  with  by  private  practitioners) 
tie  majority  of  operations  have  hitherto  been  performed  by  private 
practitioners,  who,  after  affording  evidence  of  their  experience  in  connection 

'inoAS  ,  °Pe;atIon8  were  P>a°ed  0.1  the  Committee’s  panel.  On  May  8t.li 
.DO,  a  letter  from  the  Board  of  Education  was  read  stating  that  except  as  a 
temporary  expedient  tire  Board  deprecated  the  continuance  of  these  operations 
by  private  Doctors,  and  asking  how  far  this  work  could  be  carried  out  by 
existing  Hospitals  and  School  Clinics.  A  further  letter  from  the  Board 
reiiise  to  approve  an  increased  fee  to  the  Committee’s  Panel  Doctors  On 
July  ofst,  the  Secretary  was  instructed  to  inform  the  Board  that  until  existing 
hospitals  undertake  these  operations  for  the  fee  sanctioned  bv  the  Board  the 
services  of  Doctors  on  the  Committee’s  panel  must  lie  continued 


During  the  calendar  year  1920 

Vouchers  were  issued  (a)  Hospitals  ...  ...  ^27 

(5)  Panel  Doctors  ...  ...  302 

Cases  operated  upon  ...  *  oQg 

Outstanding  at  end  of  year  ...  PH 


Dentistry  Vans.  Oil  June  12th  the  delivery  of  four  Vans  was  reported, 
lhese  Vans  are  built  to  the  order  of  the  Education  Committee  to  form  fullv- 
eq tupped  Dental  Surgeries  capable  of  locomotion  from  village  school  to 
village  school.  I  he  actual  numbers  of  children  inspected,  referred  for 
treatment,  actually  treated  or  re-treated,  are  given  in  Table  IV.  (p)  appended. 


IS 


Summary  of  TYoatment.  Table  V.  gives  a  summary  of  the  defects 
referred  for  treatment,  and  those  actually  treated  during  the  year  (1st  Sept., 
1919,  to  31st  Aug.,  1920).  Only  one- third  of  the  Throat  and  Nose  cases 
received  treatment.  This  is  partly  due  to  some  Medical  Practitioners  lefusmg 
to  continue  operating  for  tonsils  and  Adenoids  at  the  piesent  lee  sanctioned, 
partly  to  lack  of  convenient  hospital  facilities,  and  partly  to  difficulties  in 
forming  efficient  Local  Care  Committees  in  some  districts. 


Use  of  local  iVSedioaS  Practitioners.  In  addition  to  cases  of  Tonsils 

and  Adenoids  referred  with  vouchers  for  operations,  and  cases  of  defective 
Vision  referred  with  vouchers  for  estimation  of  the  refractive  error  and 
prescription  for  suitable  corrective  glasses,  the  Committee,  on  July  31st, 
decided  that  in  cases  of  Schools  for  which  a  Nurse  is  not  available,  the 
School  Doctor  should  indicate  in  the  School  Medical  Log  Book  the  necessity 
for  medical  attention,  which  should  empower  the  Local  Care  Committee  to 
call  iu  a  private  practitioner  for  the  treatment  of  specified  minor  ailments  at 
a  fee  not  exceeding  5/-  per  visit.  The  Medical  Inspection  Committee  agreed 
that  the  matter  for  making  arrangements  for  the  systematic  use  of  the  Clinic 
buildings  for  School,  and  Maternity  and  Child  Welfare  work,  should  be 
brought  before  the  Joint  Committee  (which  has  not  vet.  met),  and  it  was 
agreed  that  the  services  of  local  practitioners,  as  well  as  the  School  Medical 
Staff,  should  be  utilised  at  these  Clinics  periodically,  and  that  the  fee  to  the 
local  doctor  should  be  £1  Is.  Od.  the  first  hour,  15/-  the  second,  and  15/-  the 
third,  and  £3  if  the  time  occupied  exceeds  three  hours. 

Occasionally  the  School  Medical  Officer  requests  the  Secretary  to  obtain 
a  medical  certificate  when  there  is  reason  (from  a  teacher’s  report),  to^suspect 
infectious  disease.  For  such  certificate  the  Committee  pays  a  fee  of  5/-,  plus 
mileage  fee  (one  way)  if  the  doctor  is  not  already  in  attendance,  or  a  fee  of  2/6 
(plus  mileage  as  before)  if  the  doctor  is  attending. 


School  Curses.  At  the  beginning  of  the  year  there  were  three  whole¬ 
time  Nurses  for  three  of  the  five  areas  of  medical  inspection — the  other  two 
districts  being  fairly  supplied  by  Federation  Nurses;  but  in  March,  as  the 
arrangements! n  two  medical  inspection  areas,  by  which  Federation'  Nurses 
assisted  in  the  work  of  School  medical  inspection  was  not  found  so  satisfactory 
as  anticipated,  the  Medical  Inspection  Committee  decided  to  lecommend  the 
appointment  of  two  whole-time  Nurses  for  these  districts,  but  still  to 
make  occasional  use  of  the  Federation  Nurses  when  such  appealed  to  be 
necessary.  If  it  is  hoped  to  make  more  effective  utilization  of  the  Federation 
Nurses,  it  will  be  necessary  that  as  regards  School  woik,  they  shall  be  undei 
the  immediate  direction  of  the  School  Medical  Officer,  and  that  their  reports 
should  be  made  direct  to  him.  It  has  been  found  necessary  to  direct  the 
work  of  the  whole  tune  Nurses  from  (he  School  Medical  Officei  s  Cent.ial 
Office,  but  as  far  as  is  consistent  with  the  effective  discharging  of  their  duties, 
all  School  Nurses  are  allowed  initiative  and  discretion,  whethei  employed  as 
whole-time  or  part-time  officers.  Skin  diseases,  Ear  discharges,  etc  ,  are 
followed  up  by  the  Nurses,  as  also  are  conditions  of  uncleanliness  including 
Pediculosis.  Surprise  visits  are  paid  by  the  Nurse,  who  examines  every  child 
in  the  School  for  verminous  conditions,  and  later  follows  up  those  requiring 
attention. 


Scabies  ... 
Ri  ngvvorm 
Impetigo 


o 


f  Seal  p 


No.  of 

No.  of  cases 

No.  reported 

No.  of 

Children 

treated  directly 

Cured  by 

Visits. 

seen. 

by  the  Nurse. 

end  of  Year. 

49 

41 

1 

26 

454 

462 

56 

184 

104 

94 

17 

61 

19 


Tn'03.tffl03lt  of  UodScinlmess.  Ihe  following  is  a  summary  of  the 
work  done  by  tlie  School  Nurses  : — 


(a)  Average  number  of  visits  made  by  the  Nurses  to 


each  School  visited  ...  ...  2'8 

(b)  Total  number  of  examinations  made  of  children 

during  the  year  in  the  Schools  ...  ...  42,623 

(c)  Number  of  individual  children  found  unclean  ...  4,352 

In  2,695  cases  the  degree  of  Uncleanliness  teas  only 
■  slight  (Jew  Nits). 

( d )  Number  of  Schools  visited  ...  ...  31Q 


Many  Schools  were  only  visited  once,  but  where  more  than  one  visit  was 
paid,  the  reports  show  772  children  had  been  completely  cleansed,  whilst 
1,028  were  much  improved. 


In  addition  to  the  above,  the  following  work  has  been  carried  out  by  the 
Norfolk  Nursing  Federation  : — 

Children  examined  at  School  ...  ...  ...  101 

Visits  to  children’s  homes  ...  ...  ...  113 


One  prosecution  for  absence  on  account  of  uncleanliness  was  taken  under 
the  Attendance  Bye-laws,  summonses  being  taken  out  on  behalf  of  3  members 
of  the  family.  A  fine  of  5/-  was  inflicted  for  each  child,  or  15/-  in  all. 


Talks  to  Parents.  The  Senior  Assistant  School  Medical  Officer  was 
asked  to  arrange  that  the  Medical  and  Dental  Staffs  should,  by  means  of  talks 
to  mothers  collectively,  bring  home  to  them  the  importance  of  medical 
inspection  and  treatment,  and  give  advice  on  such  matters.  The  relative 
value  of  such  collective  talks — even  if  the  mothers  can  manage  to  collect  at 
the  same  time — is  open  to  argument,  but  there  can  be  no  question  as  to  the 
value  of  talks  with  each  individual  mother;  they  later  compare  notes,  and  so, 
more  or  less,  garner  what  might  be  obtained  from  collective  talks. 


Elementary  Education  (Blind  &  Deaf  Children)  Act,  1893  (Section  15). 

In  this  Act  the  expression  “blind”  means  too  blind  to  be  able  to  read  the 
ordinary  school  books  used  by  children. 

Experience  during  the  past  year  seems  to  indicate  that  a  mere  medical 
expression  of  opinion — that  a  child’s  defect  of  Vision  is  of  such  a  nature  that 
it  must  not  be  allowed  to  read  ordinary  school  books  because  of  the  risk  of 
further  injury  to  vision — will  tail  to  secure  a  magisterial  decision  that  the 
child  is  blind  within  the  meaning  of  the  Act.  The  child  must  literally  be 
incapable  of  reading  from  the  ordinary  school  books  to  come  within  the  legal 
interpretation  of  the  Act. 


School  Ohsiics.  In  the  course  of  the  year  1920,  15  small  wooden 
buildings  were  erected  for  the  purposes  of  School  Clinics,  as  Inspection 
Clinics  and  Treatment  Clinics  in  the  School  playgrounds  at  Martham,  North 
Walsham,  Reedham,  Redenhall,  Diss,  Wymondham,  Sheringham,  Melton 
Constable,  Derehani,  Fakenham,  Wells,  Watton,  Walsoken,  Hunstanton,  and 
Downham.  On  March  13th,  1920,  authority  was  given  for  the  purchase  of 
necessary  equipment  for  the  Clinics.  On  June  12th,  1920,  the  Secretary 
reported  the  purchase  of  14  tables  at  a  cost  of  £3  10s.  0d.,  and  of  30  chairs 
at  a  cost  of  £9  6s.  Od.  On  October  23rd  authority  was  given  for  the 
purchase  of  15  writing  tables  at  £3  each,  and  of  15  cupboards  at  £4  10s.  Od. 
each,  and  consideration  was  given  to  the  question,  raised  b}?  myself,  of  the 
provision  of  heating  and  the  supply  of  sufficient  hot  water,  and  the  Secretary 
was  empowered  to  acquire  what  was  necessary.  (See  also  page  5). 
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Mentally  Defective  Children.  The  Board  of  Education  approved  the 
S  waff  ham  Workhouse  as  suitable  for  purchase  as  an  Institution  for  the 
education  of  Mentally  Defective  Children.  A  deputation  appointed  by 
the  Medical  Inspection  Committee  reported  on  January  24th,  1920  that 
the  building  was  in  a  good  state  of  preservation  requiring  very  little 
renovation  ;  that  it  is  supplied  with  water  from  the  town  mams  ;  its  sewage 
system  is  connected  with  the  town’s  sewers;  and  the  accommodation  ample. 
The  site  covers  four  acres.  The  Committee  decided  to  purchase  the  building 
as  a  residential  home  for  over  200  children.  The  parents  of  upwards  of  100 
children  on  the  register  of  mentally -deficient  children  were  communicated 
with,  but  only  25  were  willing  to  send  their  children.  The  late  Secretary 
undertook  the  organisation  and  equipment  of  the  Home,  but  difficulties  arose, 
and  he  himself  broke  down,  and  consequently  the  Home  has  not  yet  come  into 
use  ;  and  the  Committee  has  yet  to  decide  whether,  at  the  present  time,  it  is 

feasible  to  open  the  Home. 


Thyroid  Treatment.  As  mentioned  in  my  last  Annual  Report,  the 
Committee,  on  my  suggestion,  obtained  the  sanction  of  the  Boaid  of  Education 
to  supply  Thyroid  Treatment  for  certain  cases  recommended  for  such  treat¬ 
ment  by  the  School  Medical  Officer. 


The  following  are  two  illustrative  cases  : — 

(1)  K.D.,  mentally  deficient,  commenced  treatment  November  25th, 
1919,  which  has  been  continuous  since  (with  an  interval  of  three 
months,  only  a  year  ago).  Dr.  Campbell  reports  recently,  “Grown 
considerably,  much  more  alert  and  active;  no  improvement  m 
ability  to  do  mental  sums,  although  she  can  tell  readily  numbers  of 
articles  up  to  ten.  Her  general  knowledge  has  widened.  Her  face 
has  lost  a  good  deal  of  the  vacant  look. 


(2)  A.C.,  born  December  3rd,  1909.  A  photograph  of  this  case  was 
taken  at  the  commencement  of  treatment  as  a  typical  case  of 
Mongolian  M.D.  1  hope  to  publish  this  with  another  for  comparison 
after  3  years’  treatment. 

Commenced  treatment  November  25th,  1919,  and  continued 
regularly  since,  Dr.  Palin  kindly  supervising  the  treatment.  Dose 
at  first  1  gr.  increased  4  months  later  to  1|  grs.,  but  this  had  to  be 
reduced  for  a  time.  On  February  25th,  1921,  Dr.  Palm  lepoited, 
“Distinctly  improved  physically,  facial  expression,  general  growth, 
etc.  Somewhat  brighter  mentally.’  I  he  School  Doctoi  (Di. 
Campbell)  seeing  her  about  3  months  later  reports,  “Improvement 
marked,  face  quite  alert,  great  diminution  of  the  Mongolian 
‘  facies  ’ — there  is  a  conscious  effort  to  think.  She  has  a  quite  good 
knowledge  of  her  rural  surrounding.”  In  a  future  report  her 
height,  weight,  and  answers  to  various  tests  will  be  tabulated. 


These  Mongolian  cases  certainly  improve  to  a  point  on  I  hyroid  treatment. 
Altogether  14  children  have  been  treated,  8  of  these  are  M.D.  (3  have  only 
recently  commenced  treatment).  The  other  five  have  shown  some  sign  of 
improvement.  Treatment  in  one  case  of  Ichthyosis  was  tried,  but  lapsed 
owing  to  the  unreliability  of  the  mother.  One  case  of  Goitre  has  practically 
become  normal”  after  a  year’s  treatment.  One  case  of  Epilepsy  the  Doctoi 
reports,  “  Some  improvement/’  The  results,  generally,  are  sufficiently  satis¬ 
factory  to  justify  continuance  of  treatment  in  these  and  similar  cases, 
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Exclusion  of  Children. 

(ft)  Statement  of  Number  of  Children,  including  Contacts,  temporarily 
Excluded  and  Re-excluded  from  School  during  1920. 

Inf  ectious  Diseases — 

Diphtheria 
Mu  mps 
Chicken  Pox 
Scarlet  Fever 
Measles 
Influenza 

Contagious  Affections — - 
Ringworm  of  Scalp  (until 
rules  are  complied  with) 

Pediculosis 


...  427 

Coughs  and  Colds 

507 

Sore  Throats 

..  1047 

Whooping  Cough... 

...  621 

German  Measles  ... 

...  3737 

Cerebro  Spinal  Fever 

179 

238 

289 


Scabies  ... 
Ringworm  (body).. 
Im  netigo 

x  O 


306 

175 

1389 

190 

1 


520 

1 

599 


Tuberculosis — Pulmonary'* 


Tonsilitis 
Epilepsy 
Pneumonia 
Heart  D  isease 
Eye  Affections 
Deformities 


77 

Jaundice 

1 

85 

Rheumatism 

26 

60 

Chorea  ... 

37 

70 

Anaemia 

83 

19 

Debility  (General) 

...  220 

15 

Otorrhoea 

25 

14 

Gastritis 

10 

23 

Eczema  ... 

23 

10 

Other  Affections 

•  •  • 

...  470 

(b)  Particulars  of  Permanent  Exclusions  issued  in  1920. 


Mental  Deficiency  .. 

Lung  Affections  (not  tubercle 
Epilepsy 
Tuberculosis — 

Pulmonary 
Osseous 

Puberty  Changes  ... 

Scoliosis 

Eczema  (chronic)  ... 

Myopic  Astigmatism 
Incontinence 


8 

9 

imJ 

5 


9 

2 

2 

1 

1 

1 

I 


Unstable  Nervous  System 
Debility 
Chorea  ... 

Heart  Disease 
Physically  Defective 
Paralysis 

Bright’s  Disease  ... 
Fractured  Skull  ... 

Deaf 

Diabetes... 

Gf rave’s  Disease 


Total  Permanent  Exclusions  during  the  year  =  48. 


1 

1 

1 

2 

2 

o 

6 

9 

Lj 

1 

1 

1 

1 


List  of  Improvements,  etc,,  to  Schools  during  1920, 

Lighting  and  Ventilation — Congham. 

Improvements  to  Water  Supply — Attleborough,  Rackheath,  Wickmere. 
Drainage  ( Sanitary  Conveniences  and  Lavatories ) — Down  ham  Market, 
Reedham  (entirely  new  Offices  on  Dry  Solid  System),  Walsh  am  North’ 

High  School  (entirely  new  Offices  on  Dry  Solid  System),  Wvmondham 
Central.  ‘  ‘ 

Heating — Trowse  (New  Boiler). 

Playgrounds — Hingham,  Reedham. 

Dew  Temporary  Schools  (Army  Huts ) — Diss  (Secondary)  Terrington  St. 
Clement’s  (Girls’),  Watton. 

New  Handicraft  Rooms  ( Army  Huts)— Blofield,  Ellingham  Gt.,  Freethorpe, 
Walsingham  Little,  Watton. 

Renovations  were  also  carried  out  to  :  141  Provided  Schools,  61  Non-provided 
Schools,  76  Teachers’  Houses. 
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Table  I.— Number  of  Children  Inspected  1st  January, 

1920,  to  31st  December,  1920- 


A. — “Code”  Groups. 


Entrants. 

Age 

O 

0 

4 

5 

6 

Other 

Ages. 

Total. 

Boys 

176 

786 

1919 

1871 

4147 

8929 

Girls  ... 

143 

707 

1937 

*1811 

4287 

8885 

Totals 

319 

1493 

3886 

3682 

8434 

17814 

Intermediate 

Groups. 

Leavers. 

Grand 

Age 

8 

12 

13 

14 

Other 

Ages. 

Total. 

Total. 

Boys 

1905 

2136 

1450 

271 

1423 

7185 

161)4 

Girls  ... 

2499 

2079 

1524 

295 

1392 

7789 

16674 

Totals 

4404 

4215 

2974 

566 

2815 

14974 

32788 

B. — Special  Inspections. 


(!)• 

Special  Cases. 

Re-examinations  (i.e.,  No.  of 
Children  Re-examined). 

Boys 

9  09 

ooo 

1  2697 

Girls  ... 

358 

J 

Totals 

741 

2697 

C. — Total  Number  of  Individual  Children  Inspected,  whether 

as  Routines  or  Specials. 


Number  of  Individual  Children  Inspected. 

35877 


Tabic  II. — Return  of  Defects  found  in  the  course 
of  Medical  Inspection  in  1920. 


Skin 


Eye 


Defect  or  Disease. 


Ear 


Nose  and 
Throat 


Heart  & 
Circula¬ 
tion 


Lungs 


Routine 

Inspections. 


CD 


CD 

C-I — ( 
0 

0 

Q 

^■4 

a 

£ 


CD 


ci 

CD 

H 


CD  _T  - 
- 


<D 


O  -t-> 

■+-’  o3 


be 

c  <D  r 

•g  ”  s 

'5  Offl 

o'  u  ^ 

CD  CD  -*J 
d  c  © 

r-<  z!  r-l  1-1 

D  £2  1-1  £ 

_Q  -4-^ 

(H  +3  d 

fl  ft+C  0 
£  CD  £ 


Specials. 


0 

p 

r  d 

r*H  d 

0,  <D 

i  £ 

M  os 

n  £ 


£ 


0  „*■  H 

o  — 

1  C  ^ 


^  cr  _ 

~  0 

tL  O  r 
^  c/}  ^ 
d  ^  CD 


CD 


r_C!  p 

H  o  ^ 

.  3  G  S 

4-2 
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p ,  ^  CD 
0  2  - 

_  O  i 


(1) 

(2) 

+-J" 

(3) 

(4) 

(5) 

Malnutrition 

68 

1598 

4 

55 

Uncleanliness:  ... 

Head 

867 

*2086 

5 

32 

Body 

34 

*768 

... 

9 

Ringworm  : 

Head 

173 

*54 

11 

2 

Body 

10 

*8 

1 

Scabies 

144 

*50 

8 

Impetigo 

175 

*98 

6 

1 

\  Other  diseases  (non -Tubercular) 

... 

/  Blepharitis 

9 

447 

1 

14 

Conjunctivitis  ... 

7 

101 

1 

3 

Keratitis 

4 

1 

Corneal  Ulcer  ... 

6 

Corneal  Opacities 

8 

1 

Defective  Vision 

1190 

2292 

78 

50 

Squint 

33 

32 

<> 

O 

21 

'  Other  Conditions 

7 

211 

16 

f  Defective  Hearing 

7 

364 

1 

21 

Otitis  Media 

6 

174 

1 

8 

(  Other  Ear  Diseases 

5 

196 

1 

11 

'  Enlarged  rl'onsils 

535 

7695 

18 

126 

Adenoids 

111 

2143 

4 

48 

Enlarged  Tonsils  and  Adenoids 

Included 

in  above 

figures 

,  Other  Conditions 

2 

1 

3 

Cervical  Glands  (Non-Tubercular) 

5 

6534 

93 

Speech 

316 

.  .  • 

16 

mtal  Diseases 

See 

Table  IV. 

D. 

Heart  Disease : 

Organic 

12 

1 

Functional  ... 

1 

306 

1 

9 

.  Anaemia 

O 

O 

1766 

1 

51 

Bronchitis 

12 

151 

1 

8 

Other  Non-Tubercular  Diseases 

21 

cS76 

1 

23 

24 


Tabic  II. — Return  of  Defects  (continued) . 


Defect  or  Disease. 


(1) 


Routine 

Inspections. 


'TJ  . 
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Specials. 
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CD 
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CD  ~ 

o  EG 
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(4) 


(D  ?h 

S  ° 

1  O  C4H 
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(5) 


/  Pulmonary  : 

Definite 

o 

O 

5 

1 

1 

Suspected  ... 

1 

26 

13 

N  on-Pulmonary  : 

Tuber-  J 

Glands 

7 

9 

4 

1 

culosis  | 

Spine 

6 

.  .  . 

.  .  . 

Hip 

11 

Other  Bones  and  Joints 

1 

16 

1 

1 

Skin 

... 

.  .  . 

\  Other  Forms 

... 

1 

... 

1 

Nervous 

f  Epilepsy 

Chorea 

1 

1 

10 

8 

2 

7 

3 

System 

,  Other  Conditions 

2 

174 

1 

7 

Defor¬ 

mities 

j  Rickets 

Spinal  Curvature 

1  Other  Forms 

47 

4 

1 

437 

6 

210 

9 

Lj 

5 

8 

23 

Other  Defects  and  Diseases  ... 

... 

13 

2495 

7 

73 

Number  of  Individual  Children  having  Defects  j 
which  required  Treatment  or  to  be  kept  j 


f9614 


under  observation 


537 


*  Under  Treatment. 

f  Does  not  include  many  other  cases  where  slight  defects  were  merely  noted  by  the 
Medical  Inspector. 

^  Includes  many  cases  where  defects  were  noted  but  not  definitely  recorded  as 
requiring  to  be  kept  under  observation. 


Tabic  III.— Numerical  Return  of  all  Exceptional 
Children  in  the  Area  in  1920. 


W 

GO 

O 

•  pH 

(A 

H— 3 

o 

Eh 

Blind 

Attending  Public  Elementary 

(including  partially  blind)  within 

Schools 

, , , 

... 

the  meaning  of 

the  Elementary 

Attending  Certified  Schools  for 

Education  (Blind  and  Deaf 

the  Blind  ... 

4 

10 

Children)  Act, 

1893. 

Not  at  School 

1 

1 

o 

Deaf  and  Dumb 

Attending  Public  Elementary 

(including  partially  deaf)  within 

Schools 

1 

1 

2 

the  meaning  of  the  Elementary 

Attending  Certified  Schools  for 

Education  (Blind  and  Deaf 

the  Deaf  ... 

16 

16 

3- 

Children)  Act,  1893 

Not  at  School 

... 

... 

Feeble 

Attending  Public  Elementary 
Schools 

Attending  Certified  Schools  for 

65 

41 

106 

Mentally  Defective  Children  ... 

.  .  . 

•  •  • 

Minded. 

Notified  to  the  Local  Control 

Authority  by  Local  Education 

Mentally 

Authority  during  the  year 

. . . 

1 

1 

Deficient. 

Not  at  School 

6 

5 

LI 

At  Schools 

•  ) 

O 

o 

O 

Imbeciles. 

Not  at  School 

20 

10 

30 

Notified  during  1920  ... 

3 

3 

6 

Idiots. 

Notified  during  1920  ... 

7 

1 

9 

3 

16 

4 

Attending  Public  Elementary 
Schools 

Attending  Certified  Schools  for 

24 

25 

49 

Epileptics. 

Epileptics  ... 

•  •  • 

% 

In  Institutions  other  than  Certified 

Schools 

Not  at  School 

7 

i 

8 

Attending  Public  Elementary 

16 

Schools 

18 

34 

Ditto  (suspected  Cases) 

37 

21 

58 

Pulmonary 

Attending  Certified  Schools  for 

Tuberculosis. 

Physically  Defective  Children... 
In  Institutions  other  than  Certified 

.  .  . 

O 

O 

3 

Schools 

Not  at  School 

o 

3 

6 

Attending  Public  Elementary 

Schools 

21 

15 

36 

Physically 

Defective. 

( 'rippling  dne 
to  Tuberculosis. 

Attending  Certified  Schools  for 
Physically  Defective  Children... 

In  Institutions  other  than  Certified 

... 

... 

Schools 

... 

Not  at  School 

4 

4 

8 

Crippling  due 

Attending  Public  Elementary 

to  causes  other 

Schools 

23 

23 

46 

than  Tuber- 

Attending  Certified  Schools  for 

cuiosis,  i.e., 

Physicaliv  Defective  Children... 

... 

Paralysis, 

In  Institutions  other  than  Certified 

Rickets, 

Schools 

.  .  . 

Traumatism. 

Not  at  School 

9 

14 

23 

26 


Table  III.— Numerical  Return  of  all  Exceptional 

Children  — ( contined ). 


Physically 

Defective 

cont. 


Other  Physical 
Defectives,  e.g 
delicate  and 
other  children 
suitable  for  ad¬ 
mission  to  Open- 
air  Schools. 
Children  suffer¬ 
ing  from  severe 
heart  disease. 


Dull  or  Backward  * 


ai 

O 

PQ 

m 

•  rH 

dj 

Total. 

Attending  Public  Elementary 

Schools 

8 

4 

12 

Attending  Open-air  Schools 

... 

... 

... 

Attending  Certified  Schools  for 
Physically  Defective  Children, 

other  than  Open-air  Schools  ... 

•  •  • 

... 

. . . 

Not  at  School 

... 

l 

1 

Retarded  2  rears 

Not  ava 

ilahle. 

639 

Retarded  3  years 

5  J 

160 

Table  IV.— Treatment  of  Defects  of  Children 

during  1920. 

Period— September  1st,  1919,  to  August  31st,  1920. 


(A)  Treatment  of  Minor  Ailments. 


Number  of 

Children. 

Treated. 

Disease  or  Defect. 

Referred 

for 

Treatment. 

Under  Local 
Education 
Authority’s 
Scheme. 

Otherwise. 

Total. 

Skin — 

Ringworm- Head  ...  •  ••) 

Ringworm-Body  ...  •••  f 

120 

56 

73 

129 

Scabies  ...  •••  •••[ 

Impetigo  ...  •••  •••  1 

Minor  Injuries 

Other  Skin  Diseases 

298 

20 

158 

178 

kJar  Disease 

206 

No  particula 

rs  available. 

118 

Eye  Disease  (external  and  other) 

Miscellaneous  ... 

143 

>  y  5 * 

92 

27 


Tabic  IV. — Treatment  of  Defects  of  Children  — ( continued ). 


(BJ  Treatment  of  Visual  Defect. 


Number  of  Children. 


Referred 

for 

Re¬ 

fraction. 

1 

Submitted  to  Refraction. 

For 

whom 

Glasses 

were 

Pre¬ 

scribed. 

Fo  r 
whom 
Glasses 
were 
Pro¬ 
vided. 

Recom¬ 
mended 
fo  r 

T  reat- 
ment 
other 
than  by 
Glasses. 

Re¬ 

ceived 

other 

Forms 

of 

Treat¬ 

ment. 

For 

whom 

no 

Treat¬ 

ment 

was 

con¬ 

sidered 

neces¬ 

sary. 

Under 
Local 
Educa¬ 
tion 
Autho¬ 
rity’s 
Scheme 
Clinic  or 
Hospital. 

By 

Private 

Practi¬ 

tioner 

or 

Hospital. 

Other¬ 

wise. 

Total. 

997 

534 

74 

10 

(118 

550 

549 

5 

4 

44 

(C)  Treatment  of  Defect  of  Nose  and  Throat. 


Referred  for 
Treatment. 

Number  of  Children. 

Received  Operative  Treatment. 

Received  other 
Forms  of 
Treatment. 

Under  Local 
Education 
Authority's 
Scheme  — Clinic 
or  Hospital. 

By  Private 
Practitioner  or 
Hospital. 

Total. 

1006 

233 

102 

335 

... 

28 


Table  IV. — Treatment  of  Defects  of  Children — (  continued) . 


(D) — Treatment  of  Dental  Defects. 

(Period  1st  January  to  31st  December,  1920). 


7.  Number  of  Children  dealt  ivith. 


Age  Groups. 

Specials. 

Total. 

5 

6 

7 

8 

9 

10  & 

over. 

(a)  Inspected  by  Dentists  ... 

3982 

OQOQ 

OOt)  o 

564 

392 

2463 

104 

1 1 ,343 

(b)  Referred  for  Treatment... 

... 

2790 

3156 

506 

369 

1909 

104 

8834 

(c)  Actually  Treated 

... 

1480 

1654 

274 

247 

1106 

104 

4865 

(d)  Re-treated  *  ... 

•  •  • 

24 

58 

44 

19 

618 

763 

*  Included  in  (c). 


2.  Particulars  of  Time  given  and  of  Operations  undertaken. 

(1)  Number  of  half  days  devoted  to  Inspection 

(2)  „  „  „  „  „  Treatment 

(3)  Total  Number  of  attendances  made  by  Children  ... 

(4)  Number  of  Permanent  Teeth  Extracted 

(5)  ,,  ,,  •»  Filled 

(6)  ,,  ,,  Temporary  Teeth  Extracted 

(7)  „  „  „  *  „  Tilled  ... 

(8)  Total  Number  of  Fillings  ...  ••• 

(9)  Number  of  administrations  of  General  Anaesthetics  included 

(10)  ,,  ,,  other  Operations— Permanent  Teeth  ... 

(11)  „  „  „  Temporary  Teeth  ... 


l 


(4)  and  (6 


1,427* 

13,029 

743 

1,092 

8.823 

3,398 

4,490 

Nil. 

75 

4,879 


*  As  Clinics  are  travelling  ones,  visiting  in  the  main  small  Schools,  it  is  not  possible 
to  separate  time  for  inspections  from  time  occupied  by  treatment. 


Tabic  V -  Summary  of  Treatment  of  Defects  as  shown 
in  Table  4  (A.  B.  C.  D.  81  F.,  but  excluding  E). 


Disease  or  Defect. 

Number  of  Children. 

Referred 

for 

Treatment. 

Under  Local 
Education 
Authority’s 
Scheme. 

TREATED. 

Otherwise. 

Total. 

Minor  Ailments 

776 

76 

441 

517 

Visual  Defects 

997 

534 

84 

618 

Defects  of  Nose  and  Throat 

1006 

233 

102 

335 

Dental  Defects 

8834 

4865 

... 

4865 

Other  Defects ...  ...  ... 

2540 

11 

1563 

1574 

T.  otcil  •••  •••  ••• 

14153 

5719 

2190 

7909 
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Tabic  VI. — Summary  relating  to  Children  Medically 
Inspected  at  the  Routine  Inspections  during 
the  Year  1920, 


(1)  The  total  number  of  children  medically  inspected  at  the  routine 
inspections.  * 

32788 

(2)  The  number  of  children  in  (1)  suffering  from — 

Malnutrition 

Skin  Disease 

Defective  Vision  (including  Squint) 

Eye  Disease 

Defective  Hearing 

Ear  Disease 

Nose  and  Throat  Disease 

Enlarged  Cervical  Glands  (non-Tuberoular) 

Defective  Speech  ... 

Dental  Disease 

Heart  Disease  — 

Organic 

Functional  ... 

Anaemia 

Lung  Disease  (n on-Tub ercular) 

Tuberculosis — 

-n  n  definite 

Pulmonary  ■  , 

J  suspected  ... 

Non-Pulmonary 

Disease  of  the  Nervous  System 

Deformities 

Other  Defects  and  Diseases 

1666 

712 

3947 

800 

371 

381 

10486  J 

6539 

316 

See  Table  IV.  (d) 

12 

307 

1769 

1060 

8 

27 

157 

196 

1705 

2508 

(3)  The  number  of  children  in  (1)  suffering  from  defects  (other  than 
uncleanliness  or  defective  clothing  or  footgear)  who  require  to  be 
kept  under  observation  (but  not  referred  for  treatment). 

6310 

(4)  The  number  of  children  in  (1)  who  were  referred  for  treatment 
(excluding  uncleanliness,  defective  clothing,  etc.) 

2553 

(5)  The  number  of  children  in  (4)  who  received  treatment  for  one  or 
more  defects  (excluding  uncleanliness,  defective  clothing,  etc. 

*  “  Specials  ”  should  not  be  included  in  this  Table. 

J  This  figure  is  considerably  in  excess  of  the  actual  number  of  children,  since 
many  children  were  inadvertently  counted  twice — viz. :  Those  having  enlarged 
Tonsils  and  Adenoids  had  already  been  counted  under  the  single  defect, 
Tonsils  or  Adenoids. 


i 
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SECONDARY  SCHOOLS. 


Tabic  I. — Number  of  Children  Inspected  1st  Jan., 

1920,  to  31st  Dec.,  1920. 

A. — “Code”  Groups.  (Age  12 — 13). 

Boys  ...  ...  21 

Girls  ...  •••  38 

59 

B.  “Special”  Inspections. 

Nil. 

C. — Total  Number  of  Individual  Children  Inspected. 

59. 


SECONDARY  SCHOOL  CHILDREN. 

Table  II. — Return  of  Defects  found  in  the  course 
of  Medical  Inspection  in  1920. 


Routine  Inspections. 


Defect  or  Disease. 

\ 

N umber  ref e rred 
for  treatment. 

Number  requiring 
to  be  kept  under 
observation,  but 
not  referred  for 
treatment. 

Nutrition 

9 

Clothing 

... 

Skin  ... 

1 

Hair  ... 

Teeth 

26 

Nose  and  Throat — - 
Mouth  Breather 

Tonsils 

)■ 

11 

Adenoids 

\ 

Other  Conditions 

) 

Glands 

13 

External  Eye  Disease 

3 

Vision 

3 

5 

Colour  Sense  ...  ...  .... 

Ear  Disease 

Hearing 

(Speech 

... 

General  Intelligence 

Thorax 

Heart  and  Circulation 

... 

Anaemia 

Lungs 

... 

4 

Nervous  System  ... 

.  ... 

2 

Chorea 

Digestion 

•  •  • 

... 

Constipation 

... 

•  •  • 

Spinal  Curvature  ... 

•  •  • 

1 

Flat  Foot 

2 

Other  Defect  or )  ... 

5) 

Deformity  j... 

•  •  s 

d 

Catamenia 

•  •  • 

2 
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